
SHORT FORM

Recipient Gommittee
Gampaign Statement - Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.
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n Pre-election Statement
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I Quarterly Statement

I Special Odd-year Report
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4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of the laws of the State of California

Executed on By

By

By

By

the information contained herein is true and com plete. I certify
IS j

TREASURER OR ASSISTANT TREASURER

SIGMTURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
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Recipient Gommittee
Campaign Statement
Summary Page

Amounts may be rounded
to whole dollars.

SHORT FORM
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NAME OF COMMITTEE

Coßcæxfñ Ctr/z€4ls ôtr Fnr
Expenditures Made
1 . Expenditures of $100 or more made this period

2. Expendítures under $100 made this period (Not itemized.).

3, SUBTOTALEXPENDITURES MADE THIS PERIOD

4. Nonmonetary 4djustment...............

$

AddLinesl+2 $

........ From Line I Below

.......Previous Summary Page, Line 6 $

...AddLines3+4+5 $

............... Line 3 above

Add Lines 11 + 12 + 13, then subtract Line 14 $

5. Total expenditures made from previous statement
(lf this is the ¿rst statement for the calendar year, enter zero.

6. TOTAL EXPENDITURES MADE TO DATE.....

Contributions Received

7. Monetary contributions received this period...

8. Non-monetary contributions received this period..........

9. Total contributions received from previous statement.
(lf this is the ¿rst statement for the calendar yea¡ enter zero.)

lO.TOTAL CONTRIBUTIONS RECEIVED TO DATE

Current Cash Statement
1 1, Beginning cash ba|ance.................

12.Cash receipts this period...

13. Miscellaneous increases to cash

14. Cash expenditures this period...

15.ENDING CASH BALANCE THIS PERIOD .........

Previous Summary Page, Line 10 $

...AddLines7+8+9 $ /,y

.........Previous Summary Page, Line 15 g ?-f I5, '
........Line 7 above
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